DEFPARTMENT OF PUBLIC HEALTH AND WELF ‘
DO NOT WRITE AMENDED Registration District No = _Primary Registration District No. —_ = _ & _ ogistrar's No, £ T3 =4

ON THIS $TUB =
- 1. PLACE OF DEAT - T USUAL RESIDENCE (Whers decoased Tived. 1f fostitutlon: Renidence befors
VS 300 a. COUNTY Ne‘w‘t on s, STATE Mo " b, COUNTY Ne‘vrt Of)... odmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 CITY ] Inside Limits

10N Neosho . | D.0.A, TowN Neosho Y O NED

¢. FULL NAME OF {If NOT in hospital, glve Iocahon) Inside Limits d, :g%%%gs (I cutside, give location) Reside on Farm

HOSPITAI
wsiodale Memorial Hospital |vo wen Route #2 Yes (X No O
3. NAME OF DECEASED First Middle * - Last 4. DATE Month Day Year

{Type or print) OF
VINA . J. BRAY DA Sapntember 20, 1963
5. SEX 6. COLOR OR RACE 7. Married g Naver Married [] gg. DATE OF 8IRTH | 9. AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR

Female Vhite Widowed O | Phered O B/11/189 70 Monita | Dan | Mo [ Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ffrmg most ofw ing life, oven if retired)

ousew None Michigan U.S.A.

lSa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknowm Unknown ~ Noel Bray
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL-SECURITY NO. 17. INWN‘I’ Address

s, or unknown} | [If yes, give war or d of se . \
VYo PR e | e atve war o dams of o oel Bray Rt. #2 Neosho, Mo,

18. CAUSE OF DEA'I'I'I [Enter only one cause per li; N . "] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

MMEDIATE CAUSE ) Presumed. Lo be, "NATUBAL CAUSES®

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE)OF DEATH l63—036996
Ca

- STATE FILE NUMBER

791351

TDATE AMENDED
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DOCUMENT

which gave rise to
ehove cause (a),
stating the under-

Condaﬂnnl. if any, DUE TO (b)
lying ™ cause last. ]

.

DUE 10 ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the larrmml -PART ill. If Cdocapsad was femaie wor'
disesse condition given in PART- | (a) there a pregnancy in last 90 days.

' Coroner of Newton County notified [OYe ] ONo | B Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of iteam 18.)

PERFO ? . - .
YESO No [ N . -
20c. TIME_OF -, - Hour.  Month; Cayx¥ear-|"
INJURY am, v lTmANTLE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or Iboui home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK g 7 farm, hctnry straet, office bldg., ste.)’ .
NOT WHILEAT WORK [J

21. | attanded the deceased fr: Did nOt "‘ and- last saw H:; alive on
L e :15 P- mnnth-dlfunafodlb:wn androrhebestofmyknowlodqe fromth.cnumllnld

of title) - = .| 22b. ADDRESS 19 Fain Avenue ATE SIGN
Begistrar ?Jeosho Missouri &:&éé

23c. NAME OF CEMETERY OR CREMATORY '] 23d. LOCATION (Cl'y, town, or county) (State)

9/2%/63 | 1.0.0.F. Cem?st%g’v ' i Ne
24, FUNERAL DIRECTOR ADDRESS 25, 24
@iapk Puneral Home HNeosho, Mo. Mél 03 \

{Licensad Embalmer’s Statement on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded_on the reverse sia—e of this certificate was embalmed by me,

or by I _ Student Embalmer No.

working under my personal supervision.

Student Signed ',Z’W
Signature of Student Embaelmer

Licensed Embalmer No 51 91
632 Park Street

P. O. Addressm_MLasguri

" Nofe: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER: m his OWN HANDWRITING. {Failure to comply
. with the above constitutes grounds for revocation “of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




